Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to updat

e information.

| Amendment

(D Yes B No

1. Committee Information

lla. Full Name

¢. ID Number

C-O Mm."\’\—e,e.- '\_O E‘\e.c\" w\g\t\' “g)um‘.

lIb. Mailing Address (include City, State and Zip QQ@

d. Date Filed

River R4,

Monro-e  NC 2§51\

Ju\\, 27 20\¢

¢. Phone Number

2. Report Year|3, Period Start Date (mm/dd/yy)

4. Period End Date (mnv/dd/yy)

e s eI
5. Treasurer Full Name

20\¢

Ol -0\-201%

([30] 1

6. Type of Committee (Check One)

e\w

|9. Type of Report (check only one type of report from one category)

Bl candidate Campaign

[ rAc

D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund

] Booster Fund
] Building Fund

D Other:

O

8. Number of Fundraisers this Report

D Party IMunicipal State/County Referendum
D Referendum D Organizali;n;lw D Organizational D Organ_iiait-ié;a_:ii -
D Thirty-five day Quarterly D Pre-referendum
[ pre-primary O First [ Final
[ Pre-clection [ | Second [ Supplemental Final
(if applicable, check one) [ pre-runoff O Third 1 Annual
Semi-annual D Fourth D Special
c Mid Year Semi-annual
| Year End (| Mid Year 10. Special Report Name
] Final |l | Year End
1 special [ Final
D Special

11. Account Information

11. Account Information

fia. Ejnancial Institution Full Name

V\ rs“f Na\*\ ond\ Danv

a. Financial Institution Full Name

b. Purpose

¢. Account Code

d. Period Begin Balance

$

Ma\’r\r\w Nidwin

Ib_. Purpose ¢. Account Code
Ca-w\p:.“sa Y B
d. Periud_l_lg_g_i_qj}alance
$ \00.°°
CERTIFICATION

el

Printed Name of Signer

2y

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Slgnalure 0 Appomted Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

B an Delivery Method
PaOyEE: 1 Normal Mail
B Registered Mail
poyee: Hand Delivered
Employee: Electronically Filed
Employee: [ Signer has not received

mandatory training
—

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

JUL 27 201
Union Co. Board of El

8

gctions

ﬁ ﬁ% E&t@n;q.nd;hq Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-10 o= VL NC State Board of Elections

August 2008




Amendment

Detailed Summary Oyes BN
Use this form to summarize all disclosure reporting forrns and to total monetary mfolr.mcmon — e——
1. Committee Full: Name (and Fond it applicable): =25 120 Type of Report: A 30IDINaGmber T
Commitbee 4o Bladk oM Vel M - M
Start of Election Cycle: January 1, 20\¢ Repf:éi’;';i:m d Eli::ﬁ;tgi;‘de
4 Cash on Hand at Start $ 100 $
5) Aggregated Coutrlbutlons from Indwnduals o (CRO-1205) $ $
6) Contr lbutlons from Indw:duals (CRO-IZIO) S $
| '7) Contrlbutlons from Polltlcai Party Commlttees . V(CR0-1220) $ $
8) Contnbutlons from Other Poht:eal Commlttees : (CRO-1230) $ $
.9) Loan Proceeds (CRO- 1410) $ $
10) Refundszemlbursements to the Commlttee . I(CRO 1240) 3 $

11) Other Recelpt Sources
(CRO-1250)

lla) Interest on Bank Aeeounts

llb) Contrlbutlons from Not-For-Profit Orgamzatlons (CRO-L’!SO)
lle) Outsu:le Sources of Iucome (CRO-1250)
lld) Legal Expense Fund Other Sources ) . (CRO-1270)
11e) Exempt Purehase Prlee Sales ' (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a, llb g, 1 1d and 1le)

“Liar]|lor|ear oo ] e

| e o8 o | 2 | B

EXPENDITURES

13) D:sbursements

13a) operatmg E.xpendltures e ((,'Ro.mo)
. 13b} Contrlbutlons to CandldatesfPohtlcal Commlttees (CRO-1310)

13¢c) Coordmated Party Expendltui es (CRO-HIO)
14) Aggregated Non-Medla Expenditures (CRO-1315)
15) Loan Repayments - (CRO-I420)
16) Refundszelmbursements from the Commlttee o (CRO-1320)
17) In-Kind Contuhutlons N (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17}

el el R o A= Rl IRl B =

SHlHE || || | 2

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 \()0 oo too, ed
ADDITIONAL INFORMATION L e
20) Non-Monetary Gifis G:ven to Other Conmuttees (CRO 1330) %

21) Outstandmg Loans (mcl ones from other eampalgns) (CRO-1430) $ \00.°°

22) Debts and Ohllgatlons owed by the Commlttee (CRO- 1610) $

23) Debts and Ohhgatlons owed to the Comnuttee - “(CRO 1620) %

24) Aecount Transfers Wlthm the Cemmlttee (CRO 1720) $

25) Admm;stratwe Support (CRO-1710}| &

26) Forgwen Loans - | (CRO-144m) | §

27) 48-Hour Noticellgpjofreglijq \ / m‘ ﬁ - (CRO-2220} | $

28) Contributions to be Refunded cro-1215) | $

CRO-1100 NC State Board of Elections

™

LIS 9%

272018

Umon Co. Board of Eleclions

August 2008



QOutstanding Loans

" Tb. Job Titke/Profession .~ |d. Comments

[ Amendment

pg 4 o ) (Elves BN

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

(include city, state, & 2zip) -

LAVR SR LR

Business Badyst

e, Start Date (mm/dd/yyyy)
S S Qe ‘-\“’7 Wiver ¢ Employer's Name/Specific Field
Monree. ML 24W2 Civy of Onerlbe V20w _
< I. End Date (mm/dd/yyyy)
e Rate - fh, Security Pledged . Original Loan Amount "~~~ {j. Remnining Loan Balance - -
O %| Noae $\0o0, °° $ \00.°
fk. Full Name of Lending Institution ~ S e Tean Number

3, 1.el mforni

(include city, state, & zip)

f. Full Name, Mailing Address .&.P_honr— REEEREREY ~ Jb. Job Title/Profession

T

“1d, Comments -~

e, Start Date (nm/dd/yyyy)

«. Employer's Name/Specific Field

£. End Date (mm/dd/yyyy)
I2. Rate “H, Security Pledged t. Original Lean Amount “1i. Remaining Loan Balance
% $ 3
Jk. Full Name of Lending Institution A ngn Number

3. Leni -
J2- Eult Name, Mailing Address & Phone
_4__v(‘i_lu!clnde city, state, & iip) o

b. Job Title/Profession : d. Comments -

e. Start Date onm/dd/yyyy)
¢. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
Jz. Rate h. Security Pledged *'li. Original Loan Amount - |}, Remaining Loar Balance
% $ $

Ji. Fulk Name of Lending Institution

1 Loan Number o

CRO-1430

NC State Board of Elections

December 2007

JUL 27 2618

Union Go. Board of Elections



